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This process begins after an OSAC Subcommittee has identified a need for a standard or guideline, and has determined that such a document does
not already exist.

DATE SUBMITTING SUBCOMMITTEE
CHAIR TECHNICAL CONTACT ( if different than Chair )
Name: Name:
Affiliation: Affiliation:
Email: Email:
Phone: Phone:
PROJECT TITLE:

1. PROJECT SCOPE
Describe the intended scope of the project. Include details on the specific forensic science need that will be addressed.

2. TYPE OF WORK ITEM |:| Revision to Existing Standard |:| New Concept |:| New Draft

3. STANDARD/GUIDELINE ORIGINAL AUTHOR
Indicate document's original author (SWG, TWG, Organization), and indicate any existing copyright, patent, or
publishing history of documentation when applicable.

4. INTENDED SDO
SDO Liaison: EMail: Phone:

5. OSAC COORDINATION
Did the Resource Committees provide comments prior to this submission? If yes, indicate how concerns are being
addressed.

[JHFc [Jwrec [Jac []N/A

6. HARMONIZATION
Does the information in this document contain material that conflicts with or overlaps with any other document
on OSAC Registries? If yes, discuss plan to coordinate conflicting or overlapping materials. Also list other relevant
documents. O Yes O No

7. TECHNICAL MERIT AND IMPACT Has the document been evaluated using the factors detailed on the Technical Merit
Worksheet or Impact Worksheet as well as any other factors deemed relevant by the submitter(s)?

O Yes (Include with this OSAC SDO Process Submission) O No O N/A
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